APPLICATION FOR RECALL PETITION SERIAL NUMBER

Secretary of State
1700 W, Washington, 79 Floor
Phoenix, AZ 85007

The undersigned intends to circulate and file a recall petition demanding the recall of:

P
Gabrielle Giffords 2 8 -
(Name) @2 § v
Representative District 8 0L r_.,.;;
(Title of Office Held) - o
- Ll
: T
The grounds of the recall are as follows: (State in not more than 200 words the grounds of the dmﬁﬁnd;}: ' ‘w‘

Representative Gabrielle Giffords has failed to uphold the oath of office of the United States House of Represéftatilhs,

1

.

I do solemnly swear (or affirm) that 1 will support and defend the Constitution of the United States against all enemies, foreign and domestic. Sh&™has
voted for unconstitutional bills and expenditures that undermine the safety and security of the United States of America.
Representative Giffords’ voting records show clear contradiction to Article 8 of the Constitution.The Congress shall have Power To
Tay and collect Taxes, Duties, Imposts and Excises, to pay the Debts and provide for the common Defense and general Welfare of the United States; but all
Duties, Imposts and Excises shall be uniform throughout the United States, Repersentative Giffords voted in favor on House Bill 2454

which will impose non-uniform taxes on engery users that have no alternate energy supply.Furthermore Gabrielle Giffords:
swore an oath to resign from the office she now holds if ever defeated in a recall election,

I hereby make application for the issuance of an official serial number to be printed on each side of each signature

sheet of the pgtition (pleasx;a}ﬁx to lower right-hand corner). :
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